DISCUSSION ON PROFIT AND LOSS IN PROPHYLAXIS
Dr. Lindsey W. Batten: That prevention is better than cure is a truism which can scarcely be gainsaid and, as a basic principle, prophylaxis must and does commend itself to all right-thinking doctors. Unquestionably we wish our patients to be well and are not diverted from the pursuit of their health by any "vested interest in disease". Yet not all of us feel our hearts leap up when pressed to give or do something intended to protect our patients against an ailment they have not yet got.
We may feel that the time, money and effort spent in prophylactic procedures might be more fruitfully employed in providing means and incentives to healthy living or even in the use and enjoyment of existing health, and we may also be conscious of the fact that prevention, like everything else, has its price. For each act of prophylaxis there is an account to be cast.
To cast this account accurately is often impossible. Unknown quantities may exist on both sides of it. But far too often only the credit side is mentioned or even perceived. Debits go unrecognized. I wish to propound examples of familiar prophylactic procedures in some of which I believe this balance to be doubtful or adverse. Prophylaxis can be general or individual. Even our piped water supplies and methods of sewage disposal have items on the debit side of their accounts that we rarely consider-but general measures do not specially concern the practitioner and I shall here limit myself to things done, given or advised by doctors to protect individuals against some malady or loss of health not yet suffered. I propose further to take my examples roughly in the order in which they may occur in an individual life.
Antenatal
Before birth the infant may find himself turned from a breech to a vertex-all gain and no loss; but should his mother have rubella before the twelfth week of his life he may find his existence terminated for fear he should be born with a congenital defect and here the state of the balance may seem to be in doubt. Neonatal Three prophylactic assaults confront the newborn babe-two common, one becoming rare: vaccination, circumcision, and division Oof the frenum lingua?. Vaccination is clearly prophylactic.
The other two might claim to be treatment, for phimosis and tongue-tie respectively. But it must be rare for either operation to be performed for the relief of symptoms actually arising from the alleged abnormality. Babies are circumcised, ritual apart, to avoid "trouble", not very clearly specified, later on. Their tongue-strings have been divided lest they be "tongue-tied" when they come to speak. It is assumed that the short fraenum, inserted near the tongue's tip, will retain this character, that the foreskin will remain adherent and narrow. As for the frenum, it is generally acknowledged that it will lengthen and that the forepart of the tongue, developing late, will come to project well beyond its insertion, so that a recent textbook can justly describe tongue-tie as "this myth of hoary antiquity". There is, in fact, widespread agreement that division of the frenum is, or was, a piece of surgical prophylaxis showing a loss.
Prophylactic circumcision cannot be so summarily condemned but its case is not dissimilar. The foreskin, like the tongue, is commonly but half developed at birth. According to Gairdner (1949) , it will, in the vast majority of cases, if left completely alone, free itself from the glans and become retractable in babyhood or infancy. Persistent phimosis is rare and the operation is almost never surgically necessary. The slight hygienic advantages of having no foreskin should be weighed against surgical trauma, sometimes without anesthetic, at an age of adjustment to a new environment, and the known possible misadventures at or after an operation apparently responsible for some sixteen infant deaths a year. Occasionally the circumcised have to regret the loss of a useful reserve of elastic skin for autogenous grafts.
Infant vaccination has abundantly justified itself in the past and is undoubtedly a part of good citizenship. It also reduces the discomforts of any later vaccinia; but the practitioner who, in some forty years of medical experience, has not once seen major smallpox, may perhaps be forgiven if he vaccinates the hitherto unblemished baby without enthusiasm.
Postnatal
There is no doubt about the credit balance in diphtheria inoculation. The debit side, if the injections are given between six and nine months, is almost a blank. Whooping-cough vaccine, if effective in combination with diphtheria prophylactic, as it is now reported to be, or if at least it can be usefully given in the same early months, has also a good credit balance; but immunizing injections given at a time of life when consciousness is awake but reason still slumbers have debits to be reckoned with. It is undesirable and may be serious to inoculate into a child a distrust and dislike of his doctorperhaps even of the whole medical profession, and three needle stabs in the second or third year of life are well calculated to have this effect. Some little "toughs" take no notice or readily forgive, but to lose the trust and affection of a sensitive child-patient is a considerable price to pay for damping down the whooping-cough. What is to be done if our eager, industrious scientists devise more and more immunogens, making infancy one long series of needle pricks? Can we perhaps contrive that all injections between years 1 and 6 be given at public clinics, hoping thereby to provoke in tender minds a wholesome distrust of these institutions with a countervailing warm regard for the family doctor?
Inoculations over, the child may well escape active preventive measures until he goes to school. Once there he is almost sure to find himself one day suddenly "in quarantine". The child he had tea with last week developed mumps, rubella or chicken-pox a day or so later. In consequence he may not go to school, his friends regard him afar off, his social activities and those of his family are seriously curtailed and his mother is in telephone consultation with his doctor. Blame-fixing, faultfinding and anxiety are in the air about him. Individually we may think little of quarantine for contacts but collectively we are responsible for it. Presumably it ranks as prophylaxis, for if not, then what is it? But whom are we trying to protect and from what?
The only principle deducible from our behaviour seems to be that if we cannot prevent an illness it is always our duty to postpone it. We act as if it were better to have what may reasonably be called the "inevitable fevers" in adolescence or adult life than in childhood.
This really will not do. Adult and adolescent males get orchitis from mumps; infant males do not.
A woman with rubella may be carrying a susceptible embryo; not so an infant girl. Severe chicken-pox, when I have seen it, has been in adults and whereas any of these ailments may cost their adolescent or adult victim a scholarship or a job they cannot do this to the infant. On these and other counts it is, without qualification, best to have these fevers young and this often means "have it now". No doubt measles is best postponed until after 3 and scarlet fever-if it counts as an entity-altogether if possible; but gamma globulin and penicillin, judiciously employed, are better weapons for combating these two diseases than the clumsy device of quarantine for contacts. How futile and how wasteful this contact-quarantine is has been conclusively demonstrated by the experience of Rugby school. I am sure it is significant that this twice-published experience is still not widely known. Rugby abolished quarantine for contacts about 1925, in the time of R. A. Simey. Thenceforward all contacts returned after the holidays. In 1943 R. E. Smith reviewed in the Lancet the results of the previous ten years. In this time f 28 known contacts had returned to school, some artificially or naturally immunized to the disease in question, others unprotected. 2 only became cases, and even these not sources, of the disease. The days of quarantine, calculated at textbook rates, for all these contacts numbered 2,615; for the unprotected boys alone, 1,356. Some quarantine days would have fallen in the holidays but most in the term, so the profit in boy-school-days was well over 1,000. Further experience, recorded in 1947, confirmed these results. By then the quarantine days for the unprotected amounted to 2,123. By then, also, there had been 73 outbreaks of infectious disease in the sixteen years of observation, not one traceable to a known contact. 3 only of 203 known contacts developed their disease. Surely the publication of this resounding success should have finished the "health certificate"-at least for boarding schools. But it has not; boarding schools still demand it. The L.C.C. has steadily relaxed its precautions for day schools but private day schools often have stringent rules and to hand on chicken-pox can be an offence mortal to family friendship, though a gift of influenza or a virulent cold may be made without blame. I believe that the complete abandonment of quarantine for the lesser infectious fevers, except possibly in day-nurseries and nursery-schools, would pay a handsome dividend in terms of childschool-days, happy social occasions, good neighbourliness and a cheerful and courageous outlook on life.
Next may come prophylactic tonsillectomy. Tonsils are not, like vermiform appendices, removed in flagrante delicto, so every tonsillectomy could claim to be prophylactic. But there is a difference between removing tonsils guilty of repeated tonsillitis or quinsy, or constantly and visibly in a state of septic infection, with enlarged lymph glands and impaired general health, and the removal of enlarged but quiet tonsils to prevent colds, rheumatism, otitis media, or some undefined lapse from health which is to occur if they are left, or tonsillectomy as a mere adjunct to a necessary removal of adenoids.
That many hecatombs of tonsils have been offered on the altar of prophylaxis we all know; to judge by waiting lists the goddess and her ministrants are still not satisfied; yet they would be hard put to it to find justifying evidence. Alison Glover in 1932, after an investigation which included a school population of nearly 14,000, reported as follows: "While the incidence of recurrent sore throats is perhaps slightly diminished that of frequent colds is unaltered or perhaps slightly increased. The incidence of otitis and mastoid disease is the same or perhaps slightly increased upon the tonsillectomized, while their liability to bronchitis and pneumonia is also probably slightly increased." I think it would be fair to say that Glover found no justification for prophylactic tonsillectomy at all. In a later paper (1948) he records that "at least 85 deaths of children under 15 occur on an average each year from tonsillectomy and in all probability this is a very conservative estimate". There are, many more items to be set down on the debit side of the account and had not poliomyelitis been in abeyance at the time of Glover's report the case for restraint would have. been stronger still. Yet it was, one would have thought, strong enough and it is distressing to find Dr. Glover having to repeat the substance of it to a county Paediatric Society fifteen years later.
For myself, I have seen and noted the excellent results of well-judged and well-performed therapeutic tonsillectomy, the frequent failure of prophylactic tonsillectomy to deliver the expected goods, and many of the misadventures that can follow this operation. I notice that many adults know no reason for having lost their tonsils and are surprised that they should be expected to know one. Outside my practice I had for nearly twenty years the experience of inspecting London school children, and the school doctor has outstanding opportunity for observing the natural history of the tonsil. As the years passed my respect for the vis medicatrix Natura grew and grew. So many tonsils, not only large, but with the stigmata of infection, put my judgment to shame by becoming, so far as I could see, perfectly normal in two or three years with no treatment save the passage of time. I suggest that here again we have not cast the account. Dazzled by the glamour of prophylaxis we fail to discern the facts. How else explain 200,000 annual tonsillectomies in this country about 1938?
Next comes an example of the most innocent-seeming yet most questionable of all the prophylaxides-the attempt to fQrestall disease by diligent search for its first flickerings, by repeated inspection and by restraints. Systematic endeavours to control acute rheumatism in childhood and to prevent its sequelk by these methods have been made in London in the last twenty-five years. I have come into contact with the workings, effects and side-effects of these endeavours in schools, in two children's hospitals and in private practice, and I feel most doubtful whether the profits and losses have been justly assessed. Rheumatic carditis is a disease which can take or cripple a young life and which admittedly smoulders. with outbursts. It can work openly or, it seems, insidiously.
We have all seen the recruit or schoolboy with every classical sign of an established mitral stenosis, often symptomless, and no history to show how he came by it. On our present knowledge we are bound to assume a past rheumatic carditis and, pressing hard with leading questions, we perhaps squeeze out a reluctant history of limb pains long ago. We all admit that rest in bed is good for carditis and may believe, though we could scarcely prove, that timely and continued rest may stay the progress of the disease and save a valve. It has been argued that had not such a boy's symptoms been disregarded his heart might well have been saved.
It is, I think, on this basis of argument that the scheme for prevention has been erected. Parents, teachers, doctors, even children themselves, are urged to note and take action on the earliest symptoms chorea is bracketed with rheumatism and all too often in the past fidgets has been equated with chorea and limb pains with joint pains or arthritis. A child who fidgets, twitches or has transient pain in thigh or calf is submitted to searching and repeated medical examination; an evening temperature of 990 or a systolic prmcordial bruit has been held to justify such diagnoses as "potential rheumatism" or "pre-rheumatic state". A child in such a category may find himself forbidden to play games, kept out of school, put in a hospital bed for three months or merely re-examined every four weeks. At last he may be discharged but it cannot have escaped him that the integrity of his heart has been in doubt
In future this may happen less often. A more tolerant view is taken of limb pains and I trust it is widely recognized that fidgets and tics are not precursors of rheumatic chorea. A normal sedimentation rate may acquit a "thermolabile" child of the charge of rheumatic fever. But very many children have been subjected to prolonged observation and curtailment of activities in the name of preventive medicine in the last two or three decades. Has it paid? No one can know. It would be hard to prove that a single heart had been saved by resting or restraining the "borderline case", but assuming that many have, there is still the cost to be set down. It consists first of the lost schooldays and lost child-play-hours, which must total thousands over the years, and next of something invisible, impalpable but real and known to us all in our consulting rooms-loss of confidence in the integrity or reliability of that vital organ, the heart. It is said that to keep these children under periodic observation "can do no harm". To a very phlegmatic, extrovert child, with parents of the same type it may do none. To others it may do lifelong harm. Few, it sometimes seems, not in general practice understand how common, disabling and intractable is "nosophobia" and how much is at least partly "iatrogenous"-doctor-engendered fear of disease. It is not only that, to quote Langdon Brown, "every patient who comes to see us is afraid"; it is that many are suffering from fear, in one of its innumerable manifestations, and from nothing else. Cardiac neurosis is, in my experience, commoner than valvular lesions; no "compensation" occurs; treatment is long and difficult. Is not our one duty to these children to make a diagnosis of "carditis" or "no carditis" in the shortest possible time-surely a fortnight in hospital would almost always suffice-to rely on the diagnosis made and act accordingly?
If the conclusion be "no carditis" I suggest the child should be discharged not to periodic observation but altogether unless definite symptoms occur. Surely the risk of promoting a neurosis by observation far outweighs the risk of failing to prevent a preventable cardiac lesion. Adolescence So much for the common prophylactic proceedings of childhood, considered in some detail; others, affecting those of riper years, must be dealt with more generally. First, routine -inspections. I believe, if all were known, a credit balance in childhood and youth would be found to change slowly to a debit after middle life. In youth such things as squints, defective sight in one eye or both, crowded or decaying teeth, postural or skeletal faults-things nearly symptomless, yet of moment and remediable, may be found and set right and the mere fact of being stripped and examined has a salutary influence. Against this must be set the baseless alarms, the anatomical accidents erected into diseases, which every family doctor knows too well and, of course, part of that indecent mound of excised tonsils lies at the door of school inspections. It would be a bigger part but for the sturdy "sales resistance" of working-class parents. Adulthood I surmise that the examination of recruits and young soldiers has a substantial credit balance, though the rejection by recruiting boards of young men with perfectly compensated valvular lesions or a history of duodenal ulcer must have spoiled some good lives; but as we get older the chance of a profitable discovery sinks, the chance of a regrettable revelation grows and grows. We stiffen and get set in our ways; we bear honourable or dishonourable scars; inevitable degenerations begin.
We are sure to have skeletons in our cupboards best left inside. It is a doubtful policy to invite medical examination, in the absence of symptoms, after middle life.
I know American life insurance societies-believe that routine examinations prolong life. They may. But there is the world of difference between prolonging life and promoting health. Insurance companies are concerned solely with longevity, "as though to breathe were life", not with health and happiness. I feel grave misgivings when any patient over 45 makes advances to a life insurance company.
Next come ad hoc procedures-mass X-raying of chests, antenatal examinations, periodic overhauls to detect symptomless cancer. Of mass X-ray I have little personal experience; I have an impression that the balance is favourable. Everyone, I think, agrees that antenatal examinations yield a profit, though less substantial than was once hoped. Probably few general practitioners favour cancer-divining operations. The trouble is that a really symptomless cancer. almost always defies detection by clinical means until it is inoperable; it is not practicable to employ all the diagnostic aids every six months, so, on any given occasion, we can only say "I find no evidence"; and the subject's moral fibre must be tough indeed if he or she is not to feel some dread of the next examination two or three months before it falls due. Alternatively he may overrate the last reassurance and neglect warning signs. I believe we should confine ourselves to urging early attention to likely symptoms and -to teaching our patients what likely symptoms are. They still do not know.
There remains a curious group of things to be swallowed, injected or applied to promote. general or specific immunity-curious because its members vary so extremely in value. It contains such justly famous winners as vitamin D for rickets and T.A.B. vaccine for the enteric fevers, cheek by jowl with such "also rans" as anti-catarrh vaccines to banish colds and capsules of mixed vitamins competing with ultraviolet light as universal protectors and elixirs of life.
Doubtless the good done by the "winners" in this group, even disregarding victories over tropical' diseases, far outweighs any bodily harm done by the rest. But losers and "also rans" are deplorably hard to get off the course. Carefully controlled field research, proving the emptiness of their claims, is fully reported in the journals, but it never reaches the lay press and on they go until they die of -exhaustion. The cost here is in the misuse of skilled labour, machines and raw material and in the slur cast on the scientific basis of medical practice. Here, then, are some examples, chosen without bias, which at least illustrate the thesis that individual medical prophylaxis is, like marriage, "not -to be enterprised or taken in hand unadvisedly, lightly or wantonly" and that, in fact, it has its -dangers.
What is the actual balance, in terms of mind-and-body-health, of all these attempts to avert anticipated disease cannot be certainly known but I am certain that too often their probable-or even certain-cost is not appreciated. In accordance with the spirit of our age we are strongly and repeatedly urged to assume prophylactic and health-giving powers greater than we possess. I believe we do ourselves and our fellow citizens an ill service by accepting too readily this conception of our functions.
Our primary task is still our traditional one-diagnosis, pirognosis, treatment, the care and comforting of the sick. When we can safely and surely prevent we must, of course, do so, but we should first do all we can to calculate the cost.
Sir Wilson Jameson (late C.M.O., Ministry of Health) pointed out that individual prophylaxis was never so dramatic as were the results of some forms of modern therapy. All the same, the effect upon the community of mass individual prophylaxis was at times remarkable. Though Dr. Batten had dealt very fairly with the pros and cons of tonsillectomy, he had made no adequate reference to its social implications. Dr. Glover, the authority on the subject, had shown that, in pre-war days, some 50% of girls and 58 % of boys entering a number of the larger boarding schools in this country had been subjected to the operation as compared with a figure of about 20 % for elementary school children during the whole of their period of school attendance. In short. Dr. Glover said "for a boy to be born with a silver spoon in his mouth seems to be one of the conditions that lead to tonsillectomy".
As regards specific methods of prophylaxis the results in diphtheria and in smallpox spoke for themselves and it seemed as though a potent vaccine against whooping cough was becoming available. Family doctors could do much to influence parents in favour of these prophylactic measures and it was of interest that between 1947 and 1951 the percentage of diphtheria immunizations performed by general practitioners had risen from 28 to 47.
Some of the procedures labelled by Dr. Batten as prophylactic were not infrequently "safety play" on the part of the doctor, e.g. restriction of activities in the case of doubtful cardiac lesions. The retention of out-dated quarantine rules seemed to be due to the same sort of attitude on the part of the school managers or other responsible persons.
If it was true that a certain amount of "nosophobia" was due to doctors doing or saying too much to patients, a good deal of anxiety in patients and in their relatives was caused by too secretive an attitude on the part of doctors. The public were becoming much better informed and the medical profession must be prepared to satisfy their legitimate inquiries. With most people, to know more was to fear less. Education of the public in the early signs and symptoms of cancer was to be commended if no more was promised than could be fulfilled. There was a good deal of U.S.A. experience in this field and it was stated that in Massachusetts, between 1935 and 1948, the average delay, for all types of cancer, between the date signs were first noticed and the date of the first visit to the doctor declined from 6-2 to 3-9 months-a period characterized by an active educational campaign supported largely by the doctors throughout the State. The practice followed by a family doctor in the north of England was mentioned-some 50% of his female patients between the ages of 40 and 70 had accepted appointments for a clinical examination, and 330 had so far been examined. One breast carcinoma and a number of gynaecological conditions had been detected. Some patients were being kept under observation. The same doctor did what he could to provide his patients with simple leaflets of a health educational character in the hope that this might reduce to some extent the demand for "the bottle of medicine". He was finding the work rather uphill and disappointing.
Medicine, both curative and preventive, was having the most productive period in its history. General practitioners were well aware of the results of the newer forms of therapy. In the field of prevention the gains were no less outstanding. They were attributable in the main to our better means of control of infection and to improved nutrition. Even tuberculosis was now on the retreat. From 1948 to 1949 mortality from this disease declined by no less than 10% and from 1950 to 1951 the decline seemed likely to be in the order of 1400. It had been stated that only one death from diphtheria occurred in the L.C.C. area during 1951. The children's wards in many of our general hospitals were far from full. Indeed, the pattern of hospital in-patients was altering under our eyes. All this had not come about by itself-all sorts of people and all sorts of agencies had played a part, not least the family doctor. In spite of the rather pessimistic note struck by Dr. Batten at the end of his paper, it was clear that the family doctor had been given more and better opportunities to share in the practice of preventive medicine and all the evidence went to show he was taking advantage of the opportunities offered.
